FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 11, 2002 8:00 am
DOCUMENT #  P96000066891 Secretary of State
203 MARION STREET, INC. 03-11-2002 90066 006 ***150.00
Principal Place of Business Mailing Address
203 MARION STREET 209 MARION STREET
TAMPA FL 33602 TAMPA FL 33602
SN S LAV TG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEl Number 50-139626 1 »:Jz:):zc:) f:;ble
Zip Country e Country 5. Cerlificate of Statys Desired O gi‘;g‘] Sfci'ﬁonal
6..Name and Address of Current Registered Agent = __ 7. Name and Address of New Registered Agent
Name Hﬂ q ) o -
nes - Heudry
GIUJS' RODERICK JP Street Address (b.O. Box Number is Not Acceptable)
203 N MARION ST : ‘
TAMPA FL 33602 203 N. marcs m STY‘CC‘T
™ tampa FL | ***3260a

tement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

A-dé-o A

8. The above named entity su

SIGNATURE ﬂ \
Signature, typed oF prir arl istered agent and title if applicable, {MOTE: Registered Agent signature required when reinstating) GATE
9, 12;sfﬁin::1rporatlgn is eligible to satisfy its Imangibie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do o, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added t
P . o Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11

TMLE P O petete TLE plA , Frtnange [ Asdition
e GILLIS, RODERICK JP e Rodericie &P 6,y,'s
.smheeT aopaess | 203 N MARION ST SREETADORESS | Jo 8 M. PAQP, M SH-

cry-sT2p - | TAMPA FL CIFY-5T-7P Wa, Ft 33pe0a

-TITLE VP O petate TITLE v {JChange  [] Addition
AAME OXTAL, RONALD A NAME

sTREET ADDRESS | 203 N MARION ST STREET ADDRESS

cry-st-ze | TAMPA FL CITY-ST-2IP

me {§ B _ ) Opeles g me P"CS;:J o o ) R’Change [ Addiion

I HENDRY, HAYNES H h NAME Haywes + Hend '}

STREETADORESS [ 203 N MARION ST STRETAODRESS | 2 3 Ao QPP St~

ony-st-2p | TAMPA FL CITY-5T-2IP + a—-m.__ﬁ,__-’:j_@o i

TILE~ ~ C pelete TITLE v {"] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

THILE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TITLE [ Change  [J Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

£ITy-8t-2p . CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does net"quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo MY true and acgerate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee en\yered tgefecute this report as required by Chapter §07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aftachment with an addres ‘\:i;\ glbdther like empowsred.

G OANGUTARD A-d6 04 f14-Ad04- G614

D'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ .G A 2N

SIGNATURE AND TYPED OR PRINY

AY  FOEBLY0

CR2E034 (9/01)



